. This patient has always been notorious by reason of the scantiness of his hair, and on few occasions has he ever shaved. As a youth he was somewhat over-fat, but after puberty this became less noteworthy. In 1898, at the age of 20, he contracted a " running " of which he took little notice and for which he was not treated. He married in 1907, and his wife has had one child, born in 1910, which survives and is healthy; she has had no miscarriages. He states that his general health has been fairly good except that he frequently suffered from attacks of severe headache, in the back of the neck and through the temples, until 1911. Early in the year 1911 he began to put on weight, and noticed that the deposits of fat had a somewhat unusual distribution, affecting the chest, shoulders, thighs and pubic regions. In the spring of the same year (1911),.shortly after the development of the fatness, the attacks of headache became more severe and more frequent, and he began to complain of intense thirst accompanied by the passage of inordinately large quantities of urine. When he went to bed he always arranged to have a large jug filled with water close at hand. The quantity of urine passed at this time was never measured, but he estimates that the daily quantity would always be more than 4 pints and often as much as 6 pints. With the development of the polydipsia and the polyuria sleep became disturbed, and horrible dreams and nightmares kept 'him from sleeping. During the years 1911, 1912 and 1913 polydipsia and polyuria were troublesome, but the degree of thirst and the quantity of urine passed varied much from week to week. He now attended as an out-patient at a hospital, where his case was diagrosed as one of "' diabetes insipidus," "the
drinking diabetes without any sugar," and received medicinal treatment. In 1914 his health improved, but in the spring of 1915 he found difficulty in walking: his legs became stiff, would jump at night, and after any activity he would easily tire. Later his feet and hands began to swell. On a particular day in 1914 or 1915, he does not quite FIG. 1. remember when, he noticed that he was blind of his left eye and. was told that his left upper eyelid drooped. The blindness of the left eye persisted for two or three weeks and then some vision in this eye gradually 'returned, and he states that. some three months after 51 W lik..' :. .:-:eo.'. '"q Fearnsides:EHypopituitarism, &c. the onset vision with the two eyes again seemed -perfect and his palpebral fissures were equal. Since the middle of 1915 he has complained of thirst, polyuria, adiposity, torpility, and attacks of stupidity and difficulty in walking. The severity of the manifestations has varied from time to time. At the same time sexual desire has gradually diminished. He continued his work as a waiter until the middle of February, 1916, when, owing to his difficulty in getting about, he ceased work.
At the present time (March, 1916) the patient is a pale, sallow man, aged 38, with a "Napoleonic" appearance ( fig. 1 ). The skin is soft and feminine. Axillary hair is almost completely absent and the pubic hairs are few, short and harsh. Subcutaneous fat is everywhere excessive in quantity, but over the regions of the breasts, lower abdomen, lumbar region and thighs the excess is greater than elsewhere. The general contour of the patient is characteristic of the "typus femininus" of Gushing's cases of hypopituitarism. The skin of the thighs and shins shows irregular mottlings. The skeleton is normally developed and X-ray examination of the epiphyses reveals no gross abnormalities. The penis is small and infantile and the scrotum and testes are small. Sexual desire is no longer present. The head is rather large, 221 in. in circumference, bimeatal diameter 14i in. and nasioninion distance 14' in., but there is no further evidence of hydrocephalus. An X-ray of the sella turcica shows that the pituitary fossa has welldefined outlines (fig. 2 ). The interclinoid distance measures 11 mm. and the depth is 10 mm., and the sphenoidal sinus is large. The thyroid gland is small but can be palpated. In the heart, lungs, vessels, abdomen and urine no abnormal signs can be demonstrated. The urine tested on several occasions has shown a low specific gravity, 1002 to 1004, and has contained neither albumin nor sugar. The patient has measured the quantity and states that since the middle of February, 1916, the daily excretion has never fallen below 4 pints. The rate of the pulse tends to be low, 60 to 70. The temperature is subnormal, 97.60 F. to 98,6°'F. The tolerance to carbohydrates has not been measured, but after taking 200 grm. of dextrose by mouth no glycosuria appeared. The voice in recent times has altered; he can no longer sing, and the speaking voice reminds one of a boy whose voice has just broken. The blood-pressure is 125 mm. The Wassermann reaction in the serum is positive; it has not yet been tested in the cerebrospinal fluid. Mentally he is slow but intelligent. The patient himself complains of drowsiness and somnolence, and states that he can no longer think, nor do those things of which he once was capable. Speech is slow and articulation deliberate. His wife says that he has become more "goodtempered " and less " in a hurry to do things," but at the same time he is annoyed because she notices that he has " changed in himself." He complains of basal headache, and pressure upon the occipital and temporal regions leads to a complaint of pain. Vomiting, nausea and fits are not complained fof. He sleeps badly and at nights is restless. In bed his FIG. 2. legs are "constantly drawing up and jumping." The left upper eyelid tends to droop: this tendency varies from day to day. The pupils are equal and react sluggishly to light and accommodati~on. The movements of the eyeballs are unaffected, and diplopia is not present. The face is flat and shows little expression. Movements of the tongue, palate and larynx are normal. He hears a watch readily at 10 in. with either ear. Smell and taste are unaffected. The visual fields are unimpaired there is no temporal nor nasal hemianopsia. The edges of the left Fearnsides:, Hypopituitarism, &c. disk are indefinitely defined, the cup is filled in and the veins full; the arteries appear normal. The right disk has a more normal appearance. Both lower extremities are stiff and the toes tend to be pointed, with the development of slight talipes equino-varus. In walking he shuffles siowly and exhibits adductor spasm leading to a certain degree of scissoring of the knees. The knee-jerks are exaggerated, knee clonus is present but ankle clonus cannot be elicited. Both ankle-jerks are easily obtained. The plantar responses on both sides are extensor. Abdominal reflexes cannot be obtained. Wrist-and elbow-jerks are obtained. The action of the sphincters is controlled. No sensory interferences can be determined.
Dr. LEONARD GUTHRIE: The "Napoleonic facies" noticeable in Dr. Fearnsides' patient implies something more than a chance resemblance to Napoleon Bonaparte. The subjects of dystrophia adiposo-genitalis often show a family likeness to each other, and their features resemible those of Napoleon in his later years. The likeness is due to massiveness of the lower jaw and to maxillary prognathism, which Cushing has described as characteristic of hypopituitarism. The explanation of this curious resemblance is that Napoleon himself suffered from hypopituitarism towards the close of his 'ife. This is clearly shown in Henry's description of the external appearance of Napoleon's body after death (" Illness and Death of Napoleon Bonaparte," by Arnold Chaplin, 1913) . " The whole surface of the body was deeply covered with fat. Over the sternum, where generally the bone is very superficial, the fat was upwards of 1 in. deep, and 1 in. to 2 in. on the abdomen." "There was scarcely any hair on the body, and that of the head was thin, fine, and silky." "The penis and testicles were very small, and the whole genital system seemed to exhibit a physical cause for the absence of sexual desire, and chastity which had been stated to have characterized the deceased." "The skin was noticed to be very white and delicate, as wqre the hands and arms." "Indeed, the whole body was slender and effeminate; . . . the pubis much resembled the mons veneris in women. The muscles of the chest were small, the shoulders were narrow and the hips wide." Napoleon's symptoms during the last three years of his life-increasing mental and physical lethargy, headache, and desire for warmth-described in full by Dr. Chaplin, are points in keeping with the existence of hypopituitarism; whilst certain conditions noted in his earlier life-namely, persistent bradyeardia (pulse rarely above 50), frequency of micturition, epileptiform attacks characterized by vomiting, followed by somnolency, almost amounting to coma; abnormal "libido sexualis "-suggest dyspituitarism as the cause.
